MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH ~63-005541

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 190 % it i
Registratian District No. _=2 88 istrar's No 6 £ ER

DO NOT WRITE gistration Di - e B _Registrar's No.
R TR L AMENDED .

1. PLACE OF DEATH ] - ) 2 USUAL RESIDENCE [Where deceased lived. If imstitution: Residence’ bafore
i & COUNTY Callaway e STATE, Mlssouri b. COUNTY admisaion)
b. C(l)TY, (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY ] Inside Limits

TOWN Fulton . 52% years L City of St. Louis Yes [ Ne.[l

€. %.;PNI.AA}{.EogF {If NOT-inhospital, 'give Icvcai‘kan)J -tnside Limits d.iSTREEE'I's's " (If outside, give lacation) Reside on Farm
msnition  State Hospital No., 1 Yes [ No D) Yes.O0' No:0J

V§ 300
Rev. 4/59

1o 1NT

.:231' .
"EA00q -
T - - 3. NAME OF DECEASED ‘Firsy Middle ‘Last 4, DATE Month Day Yaar
1 (Type or print) . O R
, Aloyisius 1) RAYNE DEATH Feb. 28 1963
5}{);1 & COLOR OR RACE 7. Married [1 Wever Married K- 8- DATE OF BIRTH “9.. AGE (laar birthday} |IF. UNDER 1 YEAR | IF UNDER 24 HR
le White Widowed [] Divorced: ] 9=30=-1874LF 89 Months | Days | Hours | Min.
10a. US’,;IAI. OCS!UPATIO'! (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRYTHPLACE (City.snd state or country) | 12 CIT'ZEN OFf WHAT COUNTRY
during- most of wor.llsirlogri:fee, even if retired) ) ./_,none . St. Loui's, MO. UO S.A..
“13a. FATHER'SNAME 73b, MOTHER'S, MAIDEN NANE 14, NAME OF HUSBAND OR WIFE
John- A, Rayne "~ Sarah”™? Rayne none
15, WAS DECEASED-EVER'IN U.S. ARMED FORCES? 16. ‘SOCIAL SECURITY NQ. |17. INFORMANT Address
(Yss nckor unknovei) I(If yes; give war or dates of serv! State HOSpltal No . 1 Fult-on, MO.

18: CAI.ISE OF DEATH (Enter only one'cause per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND'DEATH

IMMEDIATE'CAUSE (o] pulmonary embolus: originating in pelvic veins

DATE AMENDED

.
Zz
s
=
]
o
o]
0

Conditions, if any, DUE TO (b)
which gave rize

: a cayss ({a),

.stating .the under- .
lying cause lest.: DUE TO (¢)

PART {l. OTHER SIGNIFICANT COND!TIONS CONTRIBU‘IING TO DEATH but not -relsted to the mmlnal "FART 1. i _decessed was female  wes
. disease condition given in PART | () thare a pregnancy in last 90 dayy.

bronchopheumonia; basal cell carcinoma of face JOYe ] O | O nknown
19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMD|CFDE 20b. DESCRIBE:HOW INJURY OCCURRED. {(Enter nefure of injury in PART ) or PART I of item 18.)

PERFORMED?
YES[] NOIX . . L . -

20c. TIME . OF Hour  .Month, Day, Yeasr
INJURY am.

- pm. . s

20d INJURY OCCURRED 20e. PLACE OF INJURY [e.g;, in or ‘about homa, | 20f. CITY, TOWN, OR LOCATION,

WHILE AT WORK [ farm, factery, straet, office bldg i et} :

NOT WHILE AT WORK U

I Rerernid T et freon® 1 11-16-1510 o 2=e8=1963, TRTHH AR on r

Deafh occurred st . 8 :'3'; AM, . m on the: date sfated sbove; and to\the" best of my knowledge, from the cavzes atated.

NA'I'UI!E A i 22h. ADDRESS Z2c. DATE. SIGNED
' | —~ 7} 42 | Fulton, Missouri p/28/63
I'. cgm‘nou, 23b: DATE [ 23c. NAME.OF CEMETERY OR CREMATORY. 23d..LOCATION (cm, tawn, ar county} (State)

Y& \Mar, 2, 1965 Calvery Cemetery | St. Louls .-~ Mo

24, FﬁNERAL DIRE R : ADDRESS 25. DATE RECD. BY LOCAL.REG. [26. REGISTRAR'§ S{GNATURE.

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEbICAI_. CERTIFICATION

USE BLACK INK
.
TYPEWRITER RIBBON

ITEM NO.] SHQULD,READ

BY AFFIDAVIT OF




G TR

STATEMENT. BY LICENSED EMBALMER
k | 1
| hereby cerfify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

; < .t T v ot 7 Sudent Embslmer No.

or !ay
working under my personal supervision,

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If 'rhts body is.not embalmed fact should be so stated above. ’




